Researchers with long memories may remember 1994. Telemedicine, which had always been unfeasibly expensive, was starting to become practicable, following the arrival of PCs and low-cost digital telecommunication. The American Telemedicine Association had just been formed. There were telemedicine pilot trials all around. There was an excellent monthly publication, Telemedicine Today -much mourned -which bridged the gap between a news magazine and a scientific journal. But there were no specialist telemedicine journals in the academic literature.
This deficiency was recognised on both sides of the Atlantic, and by the middle of that year not one, but two peer-reviewed journals had been launched. (Neither side knew about the other's plans until after the moment had passed at which a single journal could have been established jointly). In my opinion, the availability of a specialist research journal is useful at the start of a new subject area, since it provides a publication focus for those interested in the field. As time passes, and the subject area matures, there may perhaps be less need for a specialist journal. In the case of telemedicine, it is clear that the papers are increasingly being published in the general medical literature. This should be viewed as a sign of success, a reflection of the slow adoption of the technique in the delivery of routine health care. Nonetheless, the fact that after 20 years, two peer-reviewed journals continue to publish articles which are cited ( Figure 1 ) suggests that there are still sufficient research papers to be of interest to a specialist audience. These papers are likely to concern matters which the general journals may regard as arcane, for example, those relating to the development of the technique itself, rather than the application of the technique in health care delivery.
As previously discussed, the nature of the papers published in the JTT has changed over the last 20 years. 1 They are more scientific, in the sense of providing evidence of the value of telemedicine, and there are fewer papers that simply describe technology or provide anecdotal reports of new telemedicine programmes. More papers describe telemedicine programmes that have been running successfully for years, evidence that the field is not only expanding but (in some areas, at least) becoming sustainable. While this is heartening, it is still disappointing to see the heavy emphasis on technology amongst certain sections of the research community, and the apparent reluctance to consult the literature when designing a ''new'' telemedicine service. It is also regrettable that large health care organisations have continued to fritter away their resources on endless telemedicine pilot trials, usually poorly conceived and rarely run as properly-powered RCTs.
As the systematic reviews continue to demonstrate, the strict evidence for cost-effectiveness in telemedicine is rather thin. Clearly the technique works well in radiology, and indeed teleradiology has become entirely subsumed into the process of running large scale PACS operations, so that it is no longer thought of as a branch of telemedicine at all. Success indeed. Other forms of telemedicineteledermatology, telepsychiatry, tele-stroke, for examplealso seem to be cost-effective in the right circumstances. Telemedicine as a component of care for the elderly in their homes is much more contentious. Certainly the users like it, but evidence for its cost-effectiveness is rather patchy.
What this means, I think, is that the specialist telemedicine research journals have not yet reached their ''sell-by'' dates. Obsolescence will only loom when we can be confident about designing and implementing telemedicine services. Given the well-known problems of delivering health care on a national scale, it is not yet possible to give definitive answers to apparently simple questions like:
1. do we really know about outcomes? 2. do we know how to scale up services for national delivery?
To coin an apophthegm (which I frequently edit out of other people's manuscripts), further research is required.
Removing tautology is of course part of what editors do. However, the editor is more than just a member of the Grammar Police. The aim is to ensure that the writing provides a clear vehicle for communication, with sufficient methodological detail to allow subsequent workers to repeat the experiment if required. But it also involves matters of presentation. For example, the editor may be able to define a uniform house style for graphs, involving the removal of extraneous gridlines and insisting that axes are labelled clearly to identify the variable being plotted and the units of measurement. However, the typesetting will be largely under the control of the publisher, so many matters of typographical style may be beyond editorial influence. The appalling standard of hyphenation in much modern typesetting may give the editor some pause for thought. When you have seen ''teleradiology'' hyphenated after the first three letters, you can claim to have seen it all.
Readers can rarely identify the work of an editor directly, still less distinguish a good editor from a bad one. Indeed, an editor's work has about it the faint air of the Wizard of Oz: of levers being pulled behind a green curtain. This air of mystery is compounded by the vague scope of the task. ''Editing'' is a dustbin term. A book editor takes an author's prose and makes it a coherent, readable whole. A newspaper editor -small e -used to do copy editing and sub-editing. The newspaper Editor -capital E -probably does no editing at all these days, but functions as the chief executive. Journal editing can encompass the whole spectrum from scientific editing/ copy editing, through to executive decision making.
My own aims as an editor have been:
1. to oversee the review process 2. to improve the standard of writing. After all, the business of science is to put the maximum amount of truth into the minimum number of words (this may be compared with the business of politics. . .) 3. to identify problems prior to publication, such as conflicts of interest, plagiarism, unethical research, inappropriate study design, inappropriate analysis 4. to encourage good research, for example by pointing out fruitful areas for research, by publishing educational articles 5. to establish a resource containing eclectic and informative articles about telemedicine research.
In this, I have received much support from colleagues, to whom I am extremely grateful (see Acknowledgements). But after two decades of practising the black art of scientific editing, I am now handing over the editorial baton to Dr Victoria Wade, a distinguished telemedicine researcher from Adelaide. I wish her and the editorial team well. Figure 1 . Ratio between article citations and numbers of articles published in the two telemedicine journals which are indexed in Medline. The ordinate is the average number of citations per document in a 2-year period. It is based on the number of citations received by the journal in the year in question to the documents published in the two previous years, i.e. citations in year X to documents published in years X-1 and X-2. It is analogous to the Thomson Reuters impact factor and reflects the visibility of the journals in the Scopus database from 1996 onwards. 2 Note that the Scopus citation ratios for general medical journals, such as the BMJ or the NEJM, are about an order of magnitude higher.
